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"Characteristics of a Spiritual Health 
Care Organization: 8. Goes beyond 
treating disease to improving health and 
realizing the highest human potential of 
its patients and community. " 
- Leland R Kaiser, PhD (The Physician 
Executive, Vol. 26, #2, p.lO, March-
April, 2000) 
Dear Colleagues: 
Spring is here! 
On March 14, 21 members of the Medical 
Executive Committee were present at a 
"retreat" to discuss the functioning of the 
Medical Executive Committee. The purpose 
of this retreat was to address the agenda of 
the committee's monthly meetings and to 
make recommendations regarding ways to 
make the committee meetings more relevant 
to our daily medical staff activities. As well, 
we want to encourage an increased 
exchange of information between the 
members of the committee and the hospital's 
administrative leadership. The Medical Staff 
Bylaws and JCAHO require specific 
functions of the Medical Executive 
Committee that need to be followed. The 
members attending the retreat felt that there 
were some simple changes that could be 
made in the committee's agenda that would 
allow for more time to discuss pressing 
issues confronting the medical staff. Retreat 
participants felt that the committee should 
and could be more actively involved in 
discussing issues which confront members 
of the medical staff and could be more 
actively involved early on in the process 
when decisions regarding the medical staff 
need to be made by your medical staff 
leadership and the hospital's administration. 
(Continued on Page 2) 
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Communication and free exchange of information were felt to 
be important, and the Medical Executive Committee should 
provide a vehicle whereby that process could occur .. I plan to 
institute some of the recommended changes at our next 
committee meeting in April. 
~ 
At both the March meetings of the Medical Executive 
Committee and the General Medical Staff, Dr. Sussman 
discussed some of the details of the proposed agreement 
between PennCARESM and Aetna/U.S. Healthcare. 
Negotiations between PennCARE8M and Aetna/U.S. 
Healthcare have been ongoing for a number of months. It 
appears that an agreement has been reached and has been 
approved by the Board of Trustees of PennCARE8M. In spite 
of the recent news about Aetna/U.S. Healthcare, its 
management and corporate reorganization, and the rejected 
offer for the purchase of the insurance and health care giant by 
an American and European consortium, it is assumed that the 
negotiated agreement will be approved by Aetna/ U.S. 
Healthcare. 
This agreement provides for the resolution of a number of 
financial issues including establishing that Aetna/U.S. 
Healthcare will bear the responsibility for all pharma<;:y costs 
incurred by PennCARESM patients. In addition, some issues 
regarding outstanding charges to PennCARESM will be 
"forgiven" by Aetna/U.S. Healthcare. The new agreement 
provides for an increase in the "percent of premium" paid by 
Aetna/U.S. Healthcare to PennCARE8M for Medicare enrollees. 
As has been discussed previously at the GLVIPA meetings, 
physician members of each "local economic unit" (the L VPHO 
in our case) will need to sign an agreement to accept some 
financial risk if they are to participate in PennCARESM in the 
future. The Medical Risk Allocation Committee will determine 
the exact details of any "risk agreement." Drs. Jack Lenhart 
and Tom Meade are our representatives on this committee. 
~ 
Lehigh Valley Hospital and Health Network (LVHHN) continues 
to be confronted by the same difficult financial situation that 
has burdened most health care facilities throughout the state 
and nation. Eighty percent (80%) of the hospitals in 
Pennsylvania experienced a negative "bottom line" in 
operations during the last fiscal year. This problem does not 
seem to be improving. Although our costs to provide patient 
care have declined significantly over the past five years, the 
decline in revenue experienced by all health care facilities has 
outstripped the rate at which costs have declined. Thus, 
LVHHN has experienced a negative financial balance for the 
past several months. Herculean efforts are underway to try to 
reverse this trend. Many members of the Medical Staff have 
been recruited to help address these issues. There is 
preliminary indication that these efforts are beginning to pay 
off, as our length of stay has declined over the past six weeks. 
This is a tribute to the efforts of many members of the Medical 
Staff. 
~ 
I have received a number of responses/suggestions to the 
letter that was mailed to members of our staff early in March. 
Many of those suggestions have been forwarded to the 
hospital's administrative leadership. We need to continue to 
be creative in our approach to patients and to the work that we 
ask our nursing colleagues to perform for our hospitalized 
patients. We also to need to think about the cost for new 
equipment and procedures, which we order for our patients. 
Remember that a positive "bottom line" provides the capital to 
invest in the new equipment and services that we need for our 
patients and community. 
• Will the result of the test or procedure I am ordering 
change the way I manage my patient? 
• Could my patient receive the same level of care he is 
receiving now in another facility or location at a lower 
cost and in more comfort? 
At the Medical Executive Committee meeting in March, Terry 
Capuano, Sr. Vice President for Clinical Services, presented 
the results of an extensive study ("Clinical Care SeNices-
Work Flow Analysisj conducted to evaluate the efficiency of 
work that is performed by nurses while caring for our 
hospitalized patients. This study revealed several problems 
that should be relatively easy to solve. Many of the 
inefficiencies that were discovered involved copying and 
rewriting medications. Another major problem involved 
deciphering physician handwriting. I must admit, I'm just as 
much at fault in this regard as many of the other members of 
the Medical Staff. I've leamed several helpful lessons in this 
regard, which reduce the number of phone calls that the 
nursing staff has to make to me to clarify my written orders. 
• I review my orders with the patient's nurse before I leave 
the floor. 
• I print my name and pager number after each of my orders 
and progress notes. 
~ 
In just a few days, a number of us will be visiting Montefiore 
Hospital in New York to see an operational computerized 
physician order entry system. We will be able to talk to 
physicians who have been using this system on a daily basis in 
an effort to find out how it really works and if the anticipated 
benefits have been realized at their hospital. I continue to 
believe that such a system would go a long way toward 
addressing many of the inefficiencies uncovered by the nursing 
study, which I mentioned above. In addition, I believe that 
such a system would help reduce drug errors. It would also be 
(Continued on Page 3) 
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possible to provide "on-line" information for physicians as they 
write their daily orders. I'll forward you more information on 
such a system as it becomes available. 
~ 
EMAIL- Once again, I'd like to encourage all members of the 
Medical Staff to read their email regularly or to designate a staff 
member to be your appointed "surrogate" who can read and print out 
your email messages for you on a daily basis. If you or your staff 
need help in assigning a "surrogate," please call Information Services 
at (610) 402-8303. 
I'd like to encourage members of the Medical Staff to subscribe 
to the following e-mail news service which provides daily 
updates on health care related news -- . 
(http://www. physiciansnews .com/about. html#subscription). 
This very interesting free information is short, to the point, and 
extremely timely. You can follow the latest trials and 
tribulations of Aetna/U.S. Healthcare and other managed care 
organizations before the news hits the local TV and radio news 
services! LVH is also a member of the "Health Care Advisory 
Board" which provides a daily news update regarding health 
care related news and trends. This service can be accessed 
through the Internet at http://www.advisory.com/public/. You 
will need to provide information to sign on for the first time, but 
then you can access the service as frequently as you desire. 
There is no charge for this service as the hospital is a 
participating member of the Health Care Advisory Board. 
Sit, Answer and Touch! 
Remember, when you are making hospital rounds to sit at your 
patient's bedside, ask for their questions, answer their questions, and 
make physical contact with the patient. 
I hope that as the weather improves we will all think about our 
own health and begin to take advantage of outdoor activities, 
so that we can take some time to relax and relieve the daily 
stresses which plague our busy lives. 
I would encourage interested members of the Medical Staff to 
read Leland R. Kaiser's article "Spirituality and the Physician 
Executive" from the March-April issue of The Physician 
Executive. I believe we can all learn from the thoughts that 
Dr. Kaiser expresses in this article. (I'll be glad to provide a 
copy of the article to anyone who is interested). 
Until next month, 
David M. Caccese, MD 
President, Medical Staff 
At-Large Members Needed for Medical 
Executive Committee 
The Lehigh Valley Hospital Medical Staff Nominating 
Committee is soliciting nominations for six at-large seats, each 
for a three-year term beginning July 1, 2000, on the Medical 
Executive Committee. 
Nominations should be submitted in writing to Edward M. 
Mullin, Jr., MD, Chairman of the Nominating Committee, via 
the Medical Staff Services Office, Cedar Crest & 1-78, or 
verbally to John W. Hart, Vice President. All nominations must 
be submitted by Friday, May 19, 2000. 
If you have any questions regarding this issue, please contact 
Dr. Mullin or Mr. Hart at (610) 402-8980. 
Cancer Center Services at Muhlenberg 
Hospital Center 
As you may know, the Cancer Center at Muhlenberg Hospital 
Center (MHC) is a Lehigh Valley Hospital entity. Therefore, 
physicians using the facility must have privileges at Lehigh 
Valley Hospital. Interested physicians on the Medical Staff 
who have MHC privileges only and who wish to have privileges 
for the Cancer Center at MHC are invited to request a slot for 
privileges in the Medical Staff Office. This will require approval 
from the Medical Staff Development Advisory Committee. 
The Cancer Center at MHC offers integrated cancer care with 
both medical oncology and radiation oncology services in the 
same facility. The multi-purpose infusion center, in addition to 
providing chemotherapy for cancer care, also offers infusion 
services for non-oncologic indications. A limited number of 
procedures, such as bone marrow biopsies, can also be 
performed in the cancer center. 
To request a slot for privileges for the Cancer Center at MHC, 
please contact Beth Martin in Medical Staff Services, at (61 0) 
402-8980. 
Attention: All Practices 
The Medical Staff Services office has learned from 
the State that once a physician assistant's 
supervising physician leaves a practice, the physician 
assistant cannot function until new paperwork is 
issued with the new primary supervising physician 
from the State, which may take 6-8 weeks to 
process. A substitute supervising physician is used 
when the primary is temporarily away. 
Medical Staff Progress Notes April, 2000 i Volume 12, Number 4 Page4 
Fighting Lou Gehrig's Disease 
Doctor and His Family Seek Support 
Joseph Gastinger, MD, has dedicated his life to medicine and 
helping others. Today, as Lou Gehrig's disease (ALS) has 
paralyzed and nearly silenced the internist, his patients give 
back by helping to care for him. 
"Joe is really dedicated to his patients, and they remain 
dedicated to him," said his wife, Ann. "They keep him 
company, help him into bed and say important prayers." 
But until those prayers are answered, the Gastingers are 
determined to raise money to help fight the fatal disease that 
destroys the body but not the brain. They are seeking at least 
$3,750 in donations to sponsor their son, Matthew, in the first 
Celebrity Golf Classic to be held in Los Angeles on April1 0. 
Proceeds will go to Project A.L.S., a non-profit organization 
that brings together some of the nation's leading ALS 
researchers. 
"They are speeding research from years to months, studying 
treatments such as neural stem cell replacement," Ann 
Gastinger said. "Their discoveries will help those suffering not 
only from ALS but also other neurological diseases such as 
Alzheimer's, Parkinson's and Huntington's. Just knowing that 
helps bring our family comfort." 
An estimated 30,000 Americans have amyotrophic lateral 
sclerosis, better known as ALS or Lou Gehrig's disease. Since 
Dr. Gastinger was diagnosed three years ago, he has come to 
rely on a machine to help him breathe, a feeding tube for 
nourishment and a computer keyboard, activated with his heel, 
to help communicate. Slight movement, even blinking his 
eyes, is exhausting. 
"Joe earned the loyalty and trust of his patients, and it 
devastated him to leave the practice he started 22 years ago," 
Ann Gastinger said. "But your contribution can help so many 
others, and possibly allow them to pursue their dreams. Joe 
doesn't have the time to wait, but there are so many stricken 
who do." 
Donations made out to Project A.L.S. may be mailed to the 
Gastinger family at 425 N. Main Street, Allentown, PA 18104 
or given to AI Saccani, Dr. Gastinger's friend and former 
patient, at The Barber Shop in the Jaindl Family Pavilion. 
Diagnostic Care Center Initiates New 
and Improved Scheduling Process 
Lehigh Valley Hospital is pleased to announce that the process 
for scheduling diagnostic examinations and tests in the 
Diagnostic Care Center, located in the Jaindl Family Pavilion at 
Cedar Crest & 1-78, has changed from calling the individual 
clinical areas to calling a single phone number in the new 
Centralized Scheduling area. In addition, the hours for 
scheduling appointments have expanded to 7 a.m. to 7 p.m. 
Now, when you need to schedule tests in Non-invasive 
Cardiology (Heart Station), Neurodiagnostics, Pulmonary 
Functions, Nuclear Medicine, Sleep Disorders Center, and 
Pre-admission Testing, please call either (610) 402-TEST 
(8378), or out of area caii1-877-402-TEST (8378). These 
numbers should also be used to schedule Non-invasive 
Cardiology (Heart Station) and Neurodiagnostic tests at 17th & 
Chew. 
The new Centralized Scheduling area is staffed by trained 
representatives who will be able to schedule any of the 
services performed in the areas listed above. In addition, 
registration information will be collected by the Centralized 
Scheduling staff, which will pre-register the patient and 
dramatically speed the intake process once the patient arrives 
for his/her exam. 
If you have any questions or feedback on this new process, 
please call Lisa Coleman, Director of Support Services, at 
(610) 402-8066, or Mark Holtz, Vice President of Operations, 
at (484) 884-4710. 
In celebration of Nurses Week, 
the Medical Staff of 
Lehigh Valley Hospital /Muhlenberg Hospital Center 
Is cordially invited to the 
Gala Celebration of Nursing 
honoring our staff 
and the 
Friends of Nursing award winners and donors 
Thursday, May 18, 2000 
Zoellner Arts Center, Lehigh University 
Bethlehem, Pennsylvania 
5:30p.m . • Reception 
7 p.m. • Friends of Nursing Awards Presentation 
RSVP by calling Kim Hitchings, RN at (610} 402~1704 
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Length of Stay Update 
Efforts continue to help decrease length of stay (LOS) of our hospitalized patients. On February 27, Physical Therapy implemented 
Sunday PT at Cedar Crest & 1-78. Beginning on March 11, Nuclear Medicine implemented Thallium Stress Testing on Saturdays. 
Clinical services is working on a protocol to insure appropriate early ambulation of our patients. 
We have utilized a team approach with weekly 30-minute update meetings to identify issues and system barriers impacting on length of 
stay. Three discrete populations are being targeted: patients with a short LOS, patients with intermediate LOS, and patients with 
extremely long lengths of stay. We are trying to assure efficient flow of each of these groups of patients through our system. This 
includes early discharge planning for appropriate placement. 
The following graph compares length of stay from January through March 18: 
Robert J. Laskowski, MD 
Chief Medical Officer 
Paula Stillman, MD 
Senior Medical Director 
Care and Resource Management 
Muhlenberg Hospital Center Parking Update 
On March 22, the outpatient lot at Muhlenberg Hospital Center was permanently closed in 
order to prepare for,construction of the outpatient pediatric facility. During this project, 
the hospital will provide Valet Parking for all outpatients. The number 'to call for V'alet 
Service is (610) 402-8220. 
If you have any questions r~garding ·this issue, please· contact Gerald Kresge, Director of 
Security, at (610) 402-lOn. ·.As always, your p,atience, cooperation and' understanding are 
very much appreciated. · 
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News from the Health Information 
Department 
Document Imaging Update 
HISTORICAL MEDICAL RECORD ACCESS 
Inpatient, Ambulatory, Observation and medial records 
from October 1998 (Emergency Department records from 
January 1998) through the current date can now be 
accessed and viewed via clinical workstations throughout 
LVH. It is no longer necessary to request access from the 
Health Information Management (HIM) Department. Records 
prior to October 1998 are either stored on paper or microfiche 
and must be requested through the HIM Department. 
If you present to the HIM Department to review an imaged 
medical record, the staff will offer you immediate access to the 
record via the document imaging system and give you a short 
training session in viewing the record. The paper medical 
record no longer contains any lab/diagnostic results pr 
paperwork received in the HIM Department following 
discharge. These results are either electronically or manually 
transferred into the document imaging system, the legal 
medical record. 
ELECTRONIC SIGNATURE/ONLINE CHART 
COMPLETION 
Emergency Department Pilot - The Emergency Department 
pilot of electronic signature and notification of incomplete 
charts has been very successful. The physicians like getting 
immediate notification of incomplete charts via the imaging 
system and the ability to sign reports and complete charts 
online. 
Significant Dates to Remember 
• March 18 • April15, 2000 • Paper Medical Record 
Cleanup- Over the next couple of weeks, the HIM Staff at 
Cedar Crest & 1-78 and 171h & Chew will be reviewing all of 
the incomplete charts for the conversion from paper to 
electronic medical record completion and access. Once 
the conversion takes place, paper medical records will be 
sent offsite for scanning and will not return to LVH. 
• April1, 2000 - Transcription Reports Electronically 
Forwarded to Imaging System -All transcription reports 
(HP, OR, DS, Cons, etc.) that require a physician's 
signature will be automatically loaded into the document 
imaging system. A preliminary report will continue to print 
on the unit and be placed on the patient's medical record. 
The report will state "PRELIMINARY REPORT, DO NOT 
SIGN." From this date forward all reports must be signed 
electronically in the document imaging system since the 
document imaging system contains the legal document. 
Signatures on preliminary reports will not be accepted. 
Deficiencies for transcription will be handled automatically 
by the document imaging system. It is very important 
that you give your name, patient name, medical record 
number and significant dates (admission/discharge/ 
encounter/procedures) at the time of your dictations 
to assure that the reports are routed to the 
appropriate medical records. 
Attestation Statements for Medical Assistance patients will 
also be available for signature via the document imaging 
system. 
• April, 2000 • Physician Training - HIM staff will be 
available in the Health Information Management 
Department (Medical Records) at Cedar Crest & 1-78 and 
17th & Chew to train physicians in the electronic medical 
record completion and record access. Physicians will be 
required to sign a statement that they are the only ones 
who will use their electronic signature password prior to 
being given access to electronic signature. Once trained, 
you may begin signing reports electronically. 
Things to remember 
• In Phase I of document imaging rollout, access to images 
for review or electronic signature will not be available in 
physician offices. 
• Every time a physician accesses the document imaging 
system, he/she will get automatic notification of 
incomplete charts. 
• Discharge summaries should be dictated prior to charts 
leaving the unit (paper charts remain on discharge unit 
until noon the day following discharge and will not return 
to Cedar Crest or 17th & Chew). 
• Physicians will utilize the imaging system to review charts 
for dictation deficiencies following patient discharge. 
• Each physician will be required to sign his/her own 
deficiencies. 
• Residents will not have access to electronic signature or 
chart deficiencies once we become paperless. 
• Addendums/corrections cannot be made to the images. A 
corrected document or addendum document must be 
completed and forwarded to the HIM Department to 
incorporate into the medical record. 
Look for signs in the HIM Department physician lounges 
and at clinical work stations for the official date for 
electronic signature implementation. 
(Continued on Page 7} 
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Any questions should be referred to Susan Cassium, 
Document Imaging Coordinator, at (610) 402-4451. 
Individualized or department training sessions should also be 
coordinated through the Document Imaging Coordinator. 
Forms Committee Update 
New Surgical Consent Form -The Procedure 
Request/Consent Form (MRD-04, revised 1/00) has been 
updated to include additional required documentation, in 
addition to becoming a consolidated LVH/MHC form. You are 
encouraged to begin using the new form as soon as possible. 
The consent form can be ordered through the normal forms 
ordering process for physician offices at LVH and MHC. 
Ordering Outpatient Services 
As insurance companies begin to compare hospital and 
physician claims for similar information prior to payment based 
on appropriateness and medical necessity, hospital coders and 
physician office coders must work more closely together to 
ensure that the ICD-9-CM and CPT codes assigned by each 
match. 
The following are guidelines from The American Hospital 
Association (AHA), which governs the coding practice within 
the outpatient and physician office setting: 
• Coders should derive ICD-9-CM codes for outpatient 
encounters. The ICD-9-CM code range for outpatient 
encounters includes diagnoses, symptoms, conditions, 
problems, complaints, or other reasons for the visit. 
Signs/symptoms codes are applicable when a diagnosis 
has not been confirmed. 
• Conditions described as probable, suspected, rule out, 
questionable, or working diagnoses are not acceptable 
within the outpatient setting. Code to the highest degree 
what has been established for the encounter. 
Example: Leg pain/RO fracture or SOB/RO pneumonia. 
If the x-rays are negative, we can code the symptom. 
• Chronic diseases should be provided each time the 
patient receives treatment and care for the condition, i.e., 
Coumadin test, therapy for Atrial fib. 
Your cooperation in providing the required information when 
ordering outpatient services is greatly appreciated. If you have 
any question regarding this issue, please contact Arlene 
Lampart, Manager, Medical Records, at (610) 402-2871. 
Inpatient Thallium Stress Testing Now 
Available on Saturday 
On Saturday, March 11, the Heart Station and Nuclear 
Medicine at Cedar Crest & 1-78 began offering up to four 
inpatient thallium stress tests on Saturdays between 8 a.m. 
and noon. 
The ordering physician must order and schedule the test. 
Monday through Friday, from 8 a.m. to 4:30 p.m., call Nuclear 
Medicine at (610) 402-8855. After 4:30p.m. on weekdays and 
on weekends, call the Heart Station at (610) 402-8989 to 
schedule the test. 
The following information is required to schedule a test: 
• Patient's name 
• Date of birth 
• Medical Record number 
• Inpatient location 
• Type of test (thallium, persantine, dobutamine, adenosine) 
• Appropriate reason for test 
• Name of performing physician 
If the ordering physician will not perform the test himself, it is 
his responsibility to contact and arrange for a physician with 
privileges to perform the test. This will assure that the 
performing physician is aware of the test and will arrive without 
delay. It is expected that the interpretation of the test, by the 
performing physician and radiologist, and the follow-up action 
by the ordering physician will be the same day (for example, 
discharge ofthe patient). 
The Heart Station will continue to offer up to eight 
regular/routine treadmill stress tests on Saturday and Sunday 
between 8 a.m. and 4 p.m. 
If you have any questions regarding this issue, please contact 
Audrey Lichtenwalner, RN., Director, Clinical Services, at (610) 
402-8924, Jennifer Pope, LPN, Coordinator, Heart Station, at 
(610) 402-8964, or Alice Madden, RN., Coordinator, Nuclear 
Medicine, at (610) 402-8821. 
Congratulations to DougiGS F. Turtzo, MD, 
bivision of Pulmonary Medicine, who was 
the first member of the Medical Staff to 
return his completed reappointment 
application! 
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Chronic Disease Self-Management 
Program 
The Chronic Disease Self-Management Program, also known 
as Living A Healthy Life With Chronic Conditions, was 
implemented in October 1999 and has successfully graduated 
over 50 people who have a variety .of chronic conditions. The 
program, originated by Stanford University, is designed to 
teach people empowerment skills to become active managers 
in the care of their conditions. Since the inaugural course in 
October, many participants have benefited from the 15-hour 
workshop. Topics covered include action plans, problem 
solving, cognitive symptom management skills such as guided 
imagery and muscle relaxation, communication techniques, 
and how to partner with your health care team just to name a 
few. Accolades from participants continue to stream in after 
each class. Following are a few comments: 
"I recently took part in the Living A Healthy Life with Chronic 
Conditions Seminar through Lehigh Valley Hospital. 1 found 
the program to be extremely beneficial in the following ways: 
first and foremost, the one thing that made a profound affect 
on me was learning how I can "manage" my own illness. Many 
times I have gone to the emergency room or to my doctor's 
offices when alii was having was a symptom of the disease, 
and the doctor prescribed the same medication I was already 
taking. Since learning more about being my own manager, 1 
have made it a point to learn more about my disease so I can 
recognize when I am going through a flare-up and when · 
medical help is necessary. 
I am aware that I am not alone in feeling angry, depressed and 
fatigued. I can initiate an exercise program, even if it is five 
minutes every hour. I always thought I could not exercise. 
Now I can do just a little each hour and feel an 
accomplishment." 
- Deborah from Allentown 
"The program has been a real life-saver for me. It has shown 
me a way to initiate a sensible exercise program and to self-
monitor whether the program is too severe or can be 
advanced. This idea of providing guidance for self-
management is, I feel, the "heart' of the program. I have been 
subjected to many different programs under [my doctor's] 
recommendations. This is a winner!" 
- Keith from Allentown 
Wendy Robb, RN, MSN, Chronic Disease Coordinator who 
recei~ed Master Trainer certification from Stanford Uni~ersity, 
coordinates the Chronic Disease Self-Management Program. 
~ourses start monthly and are held at a variety of times and 
s1tes throughout the network. A one-hour introductory 
workshop to self-management skills is also available at more 
frequent intervals for interested participants. 
For more information about the program, please contact 
Wendy Robb at (610) 402-5015. 
Help Your Patients Stop Using Tobacco 
Seventy percent of U.S. smokers see their doctor each year. 
Brief intervention doubles their quit rates. You can play a vital 
role in reducing the number of smoking-related deaths by 
helping your patients stop using tobacco. You do not need to 
spend a lot of time to get your patient to think about quitting. 
Patients have a greater rate of success in quitting and 
remaining abstinent after one year when their physicians take 
an active role in advising and assisting them to quit. The 
Agency for Health Care Policy and Research recommends 
coupling of nicotine therapy and counseling as an effective 
approach to tobacco cessation. They also recommend that 
tobacco cessation counseling become a part of an office-wide 
system in physician practices, using a designated coordinator 
to oversee tobacco cessation in the practice. 
Do you want to learn more about how your practice can 
become more skilled in tobacco cessation? Training is 
available for you and your office staff to help you learn · 
interventions for your patients who use tobacco. This training 
will provide: 
• Background on behavioral change process 
• Interventions which are tailored to your patients stage of 
change 
• Counseling strategies for facilitating behavioral change 
• Overview of nicotine addiction and therapeutic modalities 
• A team approach to make maximum use of your time. 
For more information or to schedule a convenient time for your 
office to receive training, contact Debra McGeehin, Health 
Care Coordinator at the Coalition for a Smoke-Free Valley, 
at (610) 402-2827. ' 
Congratulations! 
Mark N. Martz, MD, Division of Cardio-thoracic Surgery, 
successfully fulfilled the requirements of the American Board of 
Thoracic Surgery has become recertified in Thoracic and 
Cardiac Surgery. 
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Good Shepherd Specialty Hospital-
Allentown: What it is and What it is Not 
Because the name Good Shepherd is usually associated with 
rehabilitation, there has been some confusion about the kind of 
hospital the Good Shepherd Specialty Hospital-Allentown is. 
WHAT/TIS ... 
• A new 32-bed acute care hospital located on the 6th Floor 
of Lehigh Valley Hospital, Cedar Crest & 1-78, offering you 
and your patients an acute continuum of care option. 
• A new acute care hospital with it's own Board of Trustees 
and Medical Staff. 
• A different level of acute care (Long Term Acute Care 
Hospital) never before offered in the Lehigh Valley for 
relatively stable, acutely ill patients who are likely to need 
about 25 days of intensive medical/nursing care. 
• A hospital with three Medical Directors (Pulmonary, 
Medically Complex and Transitional Rehabilitation) 
prepared to accept any referrals for admission. 
• A hospital which must conform to multiple HCFA 
regulations meaning that: 
1. The average length of stay must be at least 25 days. 
2. No more than 15% of its operating expenses, 
excluding lease, can be purchased from the host 
hospital. 
3. No more than 5% of the discharges can be back to 
the host hospital and readmitted back to the Specialty 
Hospital without incurring a financial penalty. 
• All patients must have a weekly team conference led by 
the attending physician. 
WHA TITIS NOT .. . 
• Although rehabilitation needs are addressed, it is not a 
rehabilitation hospital. 
• Able to operate at full census for the first six months. 
• Able to accept ventilator and other complicated, acutely ill 
patients during the first few months. This is so that we 
can be sure the systems needed to care for acutely ill 
patients are in place and are reliable. 
• A hospital where the attending physician does NOT have 
to attend a weekly team conference. ALL patients must 
have a weekly team conference with the attending 
physician in attendance. 
Hopefully this information will help to clarify any confusion or 
misunderstandings that may have occurred during the start-up 
phase of the Good Shepherd Specialty Hospital-Allentown. 
If you have any questions or concerns or would like a tour of 
the facility, please contact one of the following individuals: 
• Stephen C. Matchett, MD, GSSH-A Medical Director, at 
(610) 439-8856 or pager (610) 920-7225 
• Jane Dorval, MD, GSSH-A Medical Staff President, at 
(610) 776-3340 or pager (610) 830-2793 
• Joseph Pitingolo, GSSH-A Administrator, at (610) 402-
8559 or pager (610) 830-4023 
• Linda Dean, Administrative Consultant, at (610) 402-8963 
or pager (610) 830-3110 
• Nancy Hardick, Medical Staff Affairs, at (610) 402-8962 
Pool Health Care Trust Awards Five 
New Grants 
The Dorothy Rider Pool Health Care Trust, whose mission is to 
serve as a resource that enables Lehigh Valley Hospital to be 
a superior regional hospital and improve the health of the 
citizens of the Lehigh Valley, awarded five new grants totaling 
nearly $2.4 million. 
The new grants largely focus on ensuring quality primary care 
for families, as well as prevention and optimal treatment for 
high prevalence, high cost conditions such as diabetes and 
stroke. The Pool Trustees also continue their support to the 
Coalition for a Smoke-Free Valley for advocacy development 
work related to tobacco control. 
Grants awarded by the Pool Trustees recently include: 
•!• $1,500,000- Life Together: Enhancing Community, 
Connections and Collaboration received by the 
Department of Family Practice, LVHHN, for three years 
•!• $295,040- Diabetes Disease Management Program 
received by the Helwig Diabetes Center of Excellence, 
LVHHN, for two years 
•!• $250,000- Comprehensive Tobacco Control Initiative 
received by the Coalition for a Smoke-Free Valley, 
LVHHN, for two years 
•!• $150,000- Coordination of Care for Homeless Individuals 
with Comorbid Mental Illness and Substance Use 
D_isorders received by the Adult Inpatient Unit, Psychiatry 
Emergency Services, Lehigh Valley Physician Group, 
LVHHN, for two years 
•!• $150,000- Neurologic Sciences Nurse Specialist 
Educator received by Neurosciences Research, LVHHN, 
for three years 
For more information about the Pool Health Care Trust, please 
contact Courtney Brown, Program Officer, at (610) 770-9346. 
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Papers, Publications and Presentations 
Mark A. Gittleman, MD, Division of General Surgery, was an 
invited speaker at the American Society of General Surgeons' 
Annual Meeting and Scientific Program, which was held March 
3-7 in Orlando, Fla. Dr. Gittleman presented "Stereotactic 
Mammotome Telesurgery." 
Peter A. Keblish, MD, Division of Orthopedic Surgery, was an 
invited guest speaker and member of the faculty for the 20th 
Annual Meeting of the French Orthopaedic Society held in 
Martinique. The Society meeting covers all aspects of 
orthopedics including joint replacement. Dr. Keblish presented 
five papers on various aspects of knee replacement including 
cemenHess implantation, patella management results and 
surgical approaches. He also moderated two sessions and 
discussion groups. 
In addition, Dr. Keblish was an invited guest speaker at the Hip 
and Knee Symposium, held in Frankfurt, Germany, which 
addressed current concepts in the specialty. Dr. Keblish 
presented papers on partial knee replacement and also 
moderated sessions on revision in total knee arthroplasty. 
lndru T. Khubchandani, MD, Division of Colon and Rectal 
Surgery, was invited to give Grand Rounds as a Visiting 
Professor at Western Pennsylvania Hospital in Pittsburgh on 
February 29 and March 1. Dr. Khubchandani participated in 
Resident Case Presentation and M&M Meeting. He delivered 
a lecture on "Surgical Options in the Management of Colitis in 
the New Millennium." 
From February 17-19, Lester Rosen, MD, Associate Chief, 
Division of Colon and Rectal Surgery, was invited as faculty of 
a course titled, "Colorectal Disease in the New Millennium " I 
sponsored by the Cleveland Clinic Florida, in Fort Lauderdale. 
Dr. Rosen was asked to speak on "Complications after 
Colonoscopy," "Hemorrhage after Hemorrhoidectomy," and 
"The Cost Effectiveness of Colorectal Cancer Screening." (Dr. 
Rosen served on a panel sponsored by the Agency for Health 
Care Policy Research that wrote Colorectal Screening 
Guidelines that have been published and adopted by the 
American Medical Association. These guidelines led to 
reimbursement by Medicare for colorectal cancer screening. 
The complication rate following fiberoptic colonoscopy in the 
Gl Lab at Lehigh Valley Hospital is among the lowest reported 
in the literature.) Dr. Rosen reported on the methods used in 
the Gl Lab to prevent complications. 
Upcoming Seminars, Conferences and 
Meetings 
Department of Pediatrics Conference 
"Puberty Disorders" will be presented by Craig Alter, MD, 
Division of Endocrinology, The Children's Hospital of 
Philadelphia, on Tuesday, April11, beginning at 8 a.m., in the 
Auditorium of Lehigh Valley Hospital, Cedar Crest & 1-78. 
For more information, please contact Kelli Ripperger in the 
Department of Pediatrics at (610) 402-2540. 
Computer Based Training 
Computer Based Training (CBT) programs are currently 
available for members of the hospital and medical staff through 
the Center for Educational Development and Support (CEDS). 
The schedule of upcoming dates is as follows: 
John & Dorothy Morgan Cancer Center • Suite 401 
April4 - 8 a.m. to Noon 
April18 - Noon to 4 p.m. 
April 25 - Noon to 4 p.m. 
May 2 - Noon to 4 p.m. 
May 16 - 8 a.m. to Noon 
May 23 - Noon to 4 p.m. 
June 6 - 8 a.m. to Noon 
June 27 - 8 a.m. to Noon 
Muhlenberg Hospital Center • 1/S Training Room 
April11 - 8 a.m. to Noon 
May 9 - 8 a.m. to Noon 
June 13- Noon to 4 p.m. 
Twelve slots are available for each session. 
To ~egister for a slot, please contact Suzanne Rice through e-
mail or by phone, (484) 884-2237, with the following 
information: 
• The date of the session you wish to attend 
• Your second choice in case your first choice is filled 
• Your department 
• A phone number where you can be reached in case the 
class is cancelled due to inclement weather 
You will receive confirmation within two business days. 




Joseph P. Coladonato, MD 
Neurosurgical Associates of L VPG 
1240 S. Cedar Crest Blvd., Suite 308 
Allentown, PA 18103-6264 
(610) 433-6166 
Fax: (610) 820-5357 
Department of Surgery 
Division of Neurological Surgery 
Site of Privileges - LVH & MHC 
Provisional Active 
Debra E. Cressman, MD 
Drs. Cressman & Yablonski Associates 
421 S. Best Avenue 
Walnutport, PA 18088-1217 
(610) 760-7044 
Fax: (610) 760-8587 
Department of Family Practice 
Site of Privileges - LVH & MHC 
Provisional Affiliate 
Tanya Ermolovich, DO 
Advanced Dermatology Associates, Ltd. 
700 Schuylkill Manor Road, Suite 5 
Pottsville, PA 17901-3861 
(570) 622-6804 
Fax: (570) 621-4304 
Department of Medicine 
Division of Dermatology 
Site of Privileges - LVH & MHC 
Provisional Associate 
Kelly M. Freed, MD 
Medical Imaging of LV, PC 
Muhlenberg Hospital Center 
2545 Schoenersville Road 
Dept. of Radiology 
Bethlehem, PA 18017-7384 
(61 0) 861-2271 
Fax: (610) 867-7376 
Department of Radiology/Diagnostic Medical Imaging 
Division of Diagnostic Radiology 
Site of Privileges - LVH & MHC 
Provisional Active 
Bruce M. Kaufmann, MD 
2925 William Penn Highway, Suite 104 
Easton, PA 18045-5283 
(610) 258-3615 
Fax: (610) 253-4496 
Department of Obstetrics and Gynecology 
Division of Primary Obstetrics and Gynecology 
Site of Privileges - LVH & MHC 
Provisional Affiliate 
William J. Vostinak, MD 
Coordinated Health Systems 
2775 Schoenersville Road 
Bethlehem, PA 18017-7326 
(610) 861-8080 
Fax: (610) 861-2989 
Department of Surgery 
Division of Orthopedic Surgery 
Site of Privileges - MHC 
Provisional Active 
Practice Change 
Robert P. Oristaglio, DO 
(No longer associated with Lehigh Internal Medicine Associates) 
P.O. Box336 
Center Valley, PA 18034-0336 
(610) 797-3776 
Appointment to Medical Staff Leadership Position 
Saralee Funke, DO 
Department of Pathology 
Division of Forensic Pathology 
Position: Chief, Division of Forensic Pathology 
Status Change 
Joseph E. Vincent, MD 
Department of Medicine 
Division of Pulmonary 
From Active to Affiliate 
Site of Privileges - LVH & MHC 
Additional One-Year Leave of Absence 
Anthony Brown, DO 
Department of Medicine 
Division of Nephrology 
Resignations 
Richard M. Herman, MD 
Department of Surgery 
Division of Otolaryngology-Head & Neck Surgery 
Kyu S. Kim, MD 
Department of Medicine 
Division of Physical Medicine/Rehabilitation 
Allied Health Professionals 
Appointments 
Colin C. Bowers, PA·C 
Physician Extender 
Physician Assistant- PA-C 
(Orthopaedic Associates of Allentown -James C. Weis, MD) 
Site of Privileges - LVH & MHC 
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Elizabeth A. Conroy, CRNA 
Physician Extender 
Professional - CRNA 
(Allentown Anesthesia Associates Inc - Alphonse A. Maffeo, MD) 
Site of Privileges- LVH & MHC 
Robert F. Danges, PA-C 
Physician Extender 
Physician Assistant - PA-C 
(The Heart Care Group, PC- Theodore G. Phillips, MD) 
Site of Privileges - LVH & MHC 
Denise L. Gibbs, CRNP 
Physician Extender 
Professional - CRNP 
(LVPG-Psychiatry- John F. Campion, MD) 
Site of Privileges - LVH & MHC 
Stephen E. Lobko, CRNA 
Physician Extender 
Professional - CRNA 
(Allentown Anesthesia Associates Inc - Alphonse A. Maffeo, MD) 
Site of Privileges- LVH & MHC 
Loretta A. Long 
Physician Extender 
Technical- Anesthesia Tech Assistant 
(Allentown Anesthesia Associates Inc - Alphonse A. Maffeo, MD) 
Site of Privileges - LVH & MHC 
Maria A. Slog, PA·C 
Physician Extender 
Physician Assistant- PA-C 
(Harwick, Papola and DeDio Associates- John D. Harwick, MD) 
Site of Privileges - LVH & MHC 
Change of Supervising Physician 
Cheryl H. Bitting, CRNP 
Physician Extender 
Professional - CRNP 
From: Department of Medicine- John P. Fitzgibbons, MD 
To: John J. Cassel, MD, PC- John J. Cassel, MD 
Site of Privileges - LVH & MHC 
Stephen J. Mould, PA·C 
Physician Extender 
Physician Assistant- PA-C 
From: Orthopaedic Associates of Allentown - James C. Weis, MD 
To: Lehigh Valley Orthopedic Group, PC- Leo J. Scarpino, MD 
Site of Privileges- LVH & MHC 
Resignations 
Sandra J. Kalamar, CRNP 
Physician Extender 
Professional - CRNP 
(Department of Pediatrics) 
Michelle M. Trzesniowski, RN 
Physician Extender 
Professional - RN 





2024 Lehigh Street 
Allentown, PA 18103-4798 
(610) 402-8170 
The AMA, through revisions in its Y2K CPT coding, and HCFA continue to change and 
update the list of laboratory tests for treating patients. Please note the changes to the 
following chemistry test panels, effective April 1, 2000. 
1) The Basic Metabolic Panel (new CPT 80048, prior CPT 80049) has been modified to 
include Calcium. 
2) The 13 test Comprehensive Metabolic Panel (new CPT 80053, prior CPT 80054) has 
been modified to include a 14th test, ALT/SGPT (Transferase, Alanine Amino). 
3) The Hepatic Function Panel (new CPT 80076, prior CPT 80058) has been modified 
to include Total Protein. 
4) The Hepatitis Panel (CPT 80059) is being discontinued but is being replaced with 
the Acute Hepatitis Panel (CPT 80074) which includes Hepatitis A Antibody-lgM, 
Hepatitis B Core Antibody-lgM, Hepatitis B Surface Antigen, and Hepatitis C 
Antibody. 
Three tests previously offered in the panel (Hepatitis B Surface Antibody [HbsAB); 
Hepatitis A Antibody-Total [HAAB); and Hepatitis B Core Antibody-Total, [HbcAb]) will 
now have to be requested and billed separately. 
5) Both the Thyroid Function Panel (CPT 80091) and the Thyroid Function Panel 
with TSH will be discontinued. Requests for TBI, T4, and TSH must be ordered and 
billed individually. 
6) A Renal Function Panel (CPT 80069) has been added to the list of panels. Included 
tests are: Albumin, Calcium, Carbon Dioxide, Chloride, Creatinine, Glucose, 
Phosphorus, Potassium, Sodium, and BUN (Urea Nitrogen). 
In addition, Medicare now provides coverage for annual prostate cancer screening tests for 
males over 50 years of age. When ordering an annual screening PSA test (CPT G0103), 
please assure appropriate diagnosis (i.e., annual screening) information is included with 
test request. 
HCFA's continuing policy requires the physician to determine that ALL tests within any 
given panel are "medically necessary''. If this requirement is not met, individual tests must 
be ordered as necessary for the appropriate treatment of patients. We request your 
cooperation in providing lCD 9 diagnosis codes when ordering outpatient laboratory tests. 
Should you have any questions regarding these changes, please contact Beth Rokus, our 
Compliance Officer, at 610-402-8150. 
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April15 7~ Annual Update on Heart and Lung 
Surgery will be held from 7:30- N0011 at Lehigh Valley 
Hospital, Cedar Crest & 1-78 Auditorium. 
Featured Presentations include: 
~ Positron Emission Tomography in Lung Cancer 
~ Surgery for Advanced Lung Cancer with Panel 
Discussion 
~ Use of Nitric Oxide in Heart and Lung Surgery 
~ The Radial Artery Conduit for Coronary Artery 
Bypass Grafting 
~ Mitral Valve Homografts. 
News from the Library 
OVID Online 
OVID Online is now available from the L VHHN 
INTRANET homepage. Access it by selecting "clinical" 
from the "department" list and then double clicking on 
selection for OVID Online. There is also a link to an 
OVID tutorial in this list. After completing an OVID 
search, please remember to LOGOFF before exiting or 
closing NETSCAPE or MICROSOFT EXPLORER. The 
LOGOFF icon/message is usually located toward the top 
of the screen. 
There are three (3) main reasons for this change. The first 
is that OVID's Online MEDLINE is updated daily at the 
OVID internet website by them. The internal version used 
by L VHHN is updated monthly and requires involvement 
by L VHHN employee(s). The second reason is that the 
OVID Online version allows one to use the mouse which 
is .easier than remembering to use the control key ~ong 
wtth a letter when selecting from the menu options. The 
third reason is that the print function is more reliable since 
it allows one to use the print function from the bro~. 
1 
If you find it difficult to make the adjustment to this new 
format contact the library staff for assistance. The main 
library number is 610-402-8410. There is a Quick 
Refercmcc Card that can be mailed or faxed to you. In 
addition, for one-on-one training contact Barbara Jobst at 
the main library number. 
Library Houn 
CC & 1-78 Library - 8:30 a.m.-5:00p.m., 
Mon.-Fri. (telephone: 610-402-8410) 
17 & Olew Library - 9:30 a.m.-3:30p.m., 
Mon.-Fri. (telephone: 610-402-2263) 
MHCLibrary - 9:00a.m.-1:00p.m., 
Mon.-Fri. (telephone: 610-861-2237) 
Computer-Based Training (CBT): 
Computer Based Training (CBT) programs are available 
for L VHHN staff. Topics covered by the CBT programs 
include: 
Access 2.0 Power-Point 4.0 
Windows NT 4 Word 97 
Excel 97 Access 97 
PowerPoint 97 Lotus 1-2-3 Millennium 
WordPerfect 8 E-mail GUI 
PHAMIS LastWord Inquiry Only commands 
CBT programs replace the instructor-led classes 
previously held at Lehigh Valley Hospital. A proctor will 
be in the room with the learner while he/she takes the 
CBT, but the learner will control the pace and objectives of 
the learning. 
Computer Based Training takes place in Suite 401 of the 
John & Dorothy Morgan Cancer Center (the computer 
training room) and in the Muhlenberg Hospital Center 
computer training room (off the :front lobby). The 
schedule of upcoming dates is as follows: 
CBT at L VH-CC Suite 401 J&DMCC 
April4 - 8 a.m. - noon 
April 18 -noon - 4 p.m. 
April25 - noon- 4 p.m. 
May 2- noon- 4 p.m. 
May 16- 8 a.m. -noon 
May 23 -noon- 4 p.m. 
June 6- 8 a.m. -noon 
June 27- 8 a.m. -noon 
CBTatMHC 
April 11 - 8 a.m. -noon 
May 9- 8 a.m. -noon 
June 13 -noon- 4 p.m. 
Twelve slots are available for each session. 
To register, please contact Suzanne Rice via e-mail or at 
484-884-2237 with the following: 
<> date of session 
<> second date choice 
<> department 
<> phone number 
You will receive an e-mail confirming your choice within 
two business days. 
If you have any questions, please contact Craig Koller at 
610-402-1427 or through e-mail. 
Nursing 
TRAUMA NURSE COURSE 
Modu1e Date Location 
NJDULJ: I Introduction 
This is a Self-Learning Package that needs to 
be completed prior to attending the rest of the 
course. 
Please register for this the same as all other 
modules.) 
NJDULJ: II ADUL'l' 
Day 1 4/17/2000 0800-1630 1251 sec 
EMI Lecture Hall 
Day 2 4/18/2000 0800-1630 1251 sec 
EMI Lecture Hall 
l«lDULJ: I I I BURN 
4/20/2000 0800-1630 Classroom i3-CC 
2 







LVHIMHC STAFF -- Please utilize the Bulletin 
Board entitled Fo~ Nursing. Select the 
Continuing Education-Registration Form and 
complete all areas. Be sure to indicate which 
program{s) you will be attending. Please use 
the comments section to provide us with any 
additional information that may be useful. We 
will be unable to process incomplete 
registrations. 
PennCARE AFFILIATES and staff WITHOUT ACCESS TO 
E-MAIL -- Please either call (610-402-1700) or 
fax (610-402-1652) the following information: 
name, hospital affiliation, position, mailing 
address, social security t, daytime phone i, 
and date of program. 
If you have questions or need additional 
information, please call: Sandra Blackledge 
(610-402-1712) or the Center for Educational 
Development and Support (610-402-1700). 
All)' q~~••tioru, COnt¥1111 or comm.nt1 on artick1 from CEDS, plea1e contact 
Bonni• SchomNberg.,. 610-402-1210 
Sunday Monday Tuesday Wednesday 
April 2000 
2 3 4 5 
12 Noon Coloa/Rec:tal TB-
7am Surgical GR- CC-Aud 
JDMCC CR IAIB 7am Ambulatory Clinical 
Guideline Dev-SON-CR 
Bam Pediatric GR-CC-Aud 
12110011-Modical GR-CC-
Aud 
9 10 11 12 
7am Surgical GR- CC-Aud 12 Noon Pulmonary 
T 8-JDMCC-CR IAIB 
Bam Pedia1ric GR-CC-Aud 
12110011-Medical GR-CC-
Aud 
16 17 18 19 
12 Noon Co1oa1Rec:tal TB- 7am Surgical GR- CC-Aud 
JDMCC CR I AlB 
Bam Pedia1ric GR-CC-Aud 
12nooas-Modical GR-CC-
Aud 
23/30 24 25 26 
7am Surgical GR-CC-Aud 
Bam Pedia1ric GR-CC-Aud 
12nooas-Modical GR-CC-
Aud 
12 Noon Urology TB-











12 Noon CombiDed TB-
JDMCC CR IAIB 
27 
12 Noon CcJmbined TB-
JDMCC CR IAIB 
Friday 
7 
7am GYN Tumor Board-CC-
CRIAIB 
12 Noon Brellt Tumor Board-
JDMCC-CRI AlB 
14 
7am OBOYN GR-CC-CL Rm 
1&2 
12 Noon Brellt T 8-JDMCC-
CRI AlB 
21 
7am OBOYN GR-CC-CL 
Rml&2 
12 Noon Brellt T 8- JDMCC-
CRI AlB 
28 
7am OBOYN GR-CC-CL Rm 
1&2 
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